Case I.-W. C., aged 1 year and 8 months, was admitted to the Victoria Hospital for Children on September 14 with the following history. On the morning of September 8 the child was in perfect health; in the afternoon he fell down a flight of stairs without apparently sustaining any injury, " as he continued to play afterwards "; in the evening he vomited once, and subsequently spent a restless night. On the following day the child was very irritable and fretful, but it was not until the next morning that the mother first noticed that he was unable to move his legs. Four days later the child suddenly lost the use of his arms, and was then brought up to hospital. When first seen the patient's temperature was 1000 F., and all four limbs were in a condition of flaccid paralysis. Feeble flexor movements of the fingers and toes could be elicited on mechanical stimulation of the palmar and plantar surfaces, and in the case of the left arm slight flexion at the wristjoint was also observed. Respiration was normal, and there was no involvement of trunk muscles. Since the boy has been under observation in hospital the condition of the left arm has so far improved that he is able to hold a spoon and attempts to feed himself, but that of the right arm has not appreciably changed. The extensors of leg and foot remain completely paralyzed on both sides and give no reaction to faradic stimulation, with the exception of the peronei on the right side: the flexors are paretic, but respond to electrical excitation. Definite wasting of affected musclet has occurred, but the general health remains good. Case II.-A. G., aged 1, was brought up to hospital on October 2, six weeks after the onset of the present disease. The mother gave a definite history of sudden illness without any previous indisposition on August 15, and stated that the child lost complete use of both arms and both legs on the same date; she also volunteered the information that at the same time " the head fell back " and " the jaw dropped," this condition persisting for two or three days. When seen on admission there was nothing in the appearance of the patient to suggest paralysis or paresis of any of the facial muscles. At the, present time the right arm appears to have recovered all movements except that of supination, and when the biceps is stimulated electrically the forearm is flexed in a position of pronation. In the case of the left arm and forearm feeble flexor and extensor responses are obtained on faradic excitation, but no voluntary movement, except flexion of the fingers, has been noted. In both lower extremities there is complete paralysis of all the extensors of foot and leg; the flexors, however, remain intact, and on the left side a very well marked foot-drop has developed partly as a result of their unopposed action. The child takes well and the general nutrition is satisfactory.
Dr. Manuel added that in both cases the abdominal reflexes were obtainable on the left side, which pointed to some involvement of the centre affecting the abdominal muscles, but there had been no undue abdominal distension.
Case of Extracapsular Fracture of Neck of Thigh-bone in
Boy aged 6.
By RALPH THOMPSON, F.R.C.S. ON August 21, 1909, the boy was admitted into the Victoria Hospital with a history of having fallen from a height of 10 ft. He had sustained a small contused wound of his forehead. He also complained of pain in his left hip. The lower limb was slightly flexed at the hip and kneejoints and rotated outwards; it was also slightly abducted. The movements at the hip-joint, both voluntary and passive, were practically nil. No other signs of dislocation were made out. The diagnosis lay between acute synovitis of hip, separated epiphysis of the head of the femur, and an extracapsular fracture. A skiagram revealed nothing, and a diagnosis of acute traumatic synovitis was made. Ten days later the boy was allowed to get up, as he could move his hip; but, on putting his foot to the ground, he complained of much pain. A second skiagram was taken and an extracapsular fracture was found. Simple extension was applied, and on October 16 the patient was ordered a Thomas's hip splint.
There is no shortening at present.
